A »

. éOOO UNIFORM BUSINESS REPORT (UBR) FILED

N 450158 | Moy ggam

| ’(al{:as BrthelFS, IHC . 05-30-2000 90109 021 ***150.00

Principal Place of Business Mailing Addfess

LUUvJoyou

2. Principal Place of Business ! 3/ Mailing Addrass ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

] City & Staje City & State 4. FEI Number . Applied For
Ia I?cﬂnssccé_ Fl 59-1520153 ol Apglicatia
- - ; : ™
- P L S Country - 5. Ceriificate of Status Desied - [] - $8-7.9-Additional_ - -
2%3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

‘Lc VI“C 7 MarK Street Address {P.O. Box Number is Not Acceptable}
245 East Virginia Street

Tal lﬂhﬂSSCf/, F, . 32%’ City FL [ ZCowe

8. The above named entity submits this staterment for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and lille if applicable [NCTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax 1i\ing rgm‘nement and elects 1o do 50, Trust Fund Contribution. 0 Added 1o Fees
(See oriteria on back) O
1. OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i TILE P ; ] Delete TITLE [J Change [ Addition
" NAME Kahcas, Chﬂ.s J. NAME
STREET ADDRESS | 4.2 | WaVCf" Y Fmd STREET ADDRESS
CITY-51-21P S Tallahn <<ce. , Fl. . CITY- $T-2IP — —
TITLE . Delete TITLE ange ition
NAME n/a”:&lj, BCH'V W. HAME
STRRELADORESS L A2 1—-\wlaver] - Road-,- = . _ _ .. [J| STREETADDRESS | e e .
CITY-S7-21P Tallahas<el. EL. CiTY-51-2P -
TME \ i 1 Delete TITLE : {7 Change  '[J Addition
NAME v Kﬁhcas ) C’ﬂ!’@ nceé NAME
sweroviess | 2002 Efhcott Drive STREET ADDRESS
CITY-ST-ZP Tallaha<<ee. El : ¢ITY-51-2IP
e ’ [ Dete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2P
TinLE ' ‘ [ Oelete - TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2IP .
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
)

ied with this filing does not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al réport is true and accurate and fat my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowered to execute thigfeport as reguired by Chapter 6C7, Floridaimes; and that my name appears in Block 11 or Block 12 if

/ Aap s o 2565

MNATURE AND TYPED OR PRINTED NAME OF, IGNWFFICER OR DIRECTOR / Date Daytime Phone %

13. | hereby certify that the informatj
indicated on this report or su
of the corporation or the rey
changed, or on an attac

SIGNATURE:




